
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate flora
John Doe dba Doe's Limo
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Submitted by: _&,'F]_Re'f'6J .L._, +_

Address: _l( _i_OY ,,_¢_;,_
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PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TKANSPORTATION COVER B]B__,__gF

DOCK_T

If_his is your first time filing an applicution with fl_eI_C, you m'll not

haw a Docket Number. The Co_Ioa wilt mslgo oneto you. _fyou

havefiledwith_ Co--ion be_ aDocketNumb_wasmi_o_l

_d...s_._.d b©mtm_ .bow. ...................

Telepllone: _+/5 - 5"_?'- _ c/' "__ ............

Fax:

Other:

• sin+: k+,+c"l'o+,,'elLe-.+,,'so.:y,_+_,+',_,-',
NOTE: Thecover sheeta_dinformationcontaiae,_herein neitherr_placmnorsupplemm_sthz filingmd serviceof pleadingsorotherpapers

asrz_ukedby law. Thisformis rcqtfiredfor U_ by the PublicServiceCommissionof SouthCarolinaforthe purposeof docketing_ must

be filledout.compl,+"_. ,....

NATURE OF ACTION (Cheek all tlmt _,pply)

[_ Application-Class C Taxi E]

[] Application-Class C Charter []

[-_ Appljcatloo -Clam C CharterBUS []

[] Application- Class C _qo_Eme.,rg_rt_

[] Appllcation- Class E Household Goods []

[] Application-Class E Hs2ardous Waste []

[] Application []

[] Request for _ion to Comply wi_ Order E]

Reques_ for OrderGraining Authority to Obtai_ Cerdficat_ of
[] Public Conwnieuc¢ and Necessity to Be Rescinded []

[] Request for Cancellation of Ce_t_cate []

[] R.eqtmstfor Smg_',nston E]

_qu_st for Reinsmten_ent []

geque_ for _ame Change on Ce_i_ []

R_uesttoAmend Scope of Authority

Request to Amend Tar]if(rate increase, etc.)

Request to Amend Passenger Li_t

Lat_FileA Exhibit ++_:,_.:,+ __+

+_+]+.... +< _+

Proposed Ordex _,_+_=_

PubIisheds Affidavit

Reservation l.ettvr

Response

Return to Petition

Other:

If you have any questions about rids for_, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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07/08/2013,14:SB F._ larsaszae wx±ase _ .........

CLASS C REINSTATEMENTFORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S,C. 29211

(1103) 896 - 5_00
FAX (803) ags-e;:ss

Mail or fax a copy to:

S.c. Office of Regulatory Staff
Transportation Department
1401 Main Street, SuJte.900

Columbia, S.C, 29201
(S03) 737-0S78

FAX (803) 737-0815

DATE: ,7 "-'/'-_0/__..

Please consider this an application for Reinstatement of my:

[_Taxi Certificate Number

E3
E3
[3

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

R c zveD

. (DATE).

I am seeking reinstatement because StS_ _O_ ¢_q; _0 _e,,_ O_O_e- v' • U_(_;C_._,

. DBA /4 _L t

(Name of Company) (if applicable)

(S'tree_Add tess) v

(City,State, Zip Code)

$.q"_- 5"sq ,,3 q 73"-
(Telephone Number)

(Mailing Address if different from Street Address)

.....
(Signature)

....
('rifle) owner, President, etc.
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